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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

ALED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE. CIST. MmO, _/ZL PRIMARY REG. DIST. M-MRmmmraNo._m. 'Jé.— ........ gy

State File No... 4_'.355..-.... -

1. PLACE OF DEATH 2. USUAL RESIDENCGE (Woar 4 d tived. M ioed Iiegos before
a. COUNTY a. STATE » . b. coum-y it sd.nision),
TRon Missour) JJSON
‘b. CITY (If outeide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (It ouwids sorporate limita, write RURAL and gm townahip)
" om sowasbip)| STAY ta e place! R 0 é;/
oM TR o Taa/ one Tom RuRAL — S+ MicHAEL
d. F[l'ljé}-SL NTAI?-EDORF {If mot ia ha-pllhl or ’#m give atreot nddress or loca d. ASDTDRFE& (1! rursl, gve location)
INSTITUTION RO\H-Q 2, Fveo\encm towin, Mw
3. gE%%ES%FD B. (Flrst) b. (Mlddle) o (Lm) - ' 4. DA}E {Mcath)  (Day)  (Year)
(Tvecor o) HENRY KEeHkor o DeC
O 6. COLOR OR RACE 1 7. mf&%ﬁg, gls\';rga MBRRIED. 8. DATE OF 'BIRTH 5. :.?E o reun| # v | D'r:
. (Bpecily) birthday, onf Hours | Min.
Nare WHITE 2 | Jone 9. 1893 | 57 l l
10a. USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sowntry? 12, CITIZEN OF WHAT
done duoring most of working lify, aven if retired) DUSTRY COUNTRY?
LEAD MINER Noae Bonne Tewe Mo . 0O u,s.

13b. MOTHER'S MAIDEN
;ﬁ)s(&- Qo

13a. FATHER'S NAME

(reoyage H- Rewxop

NAME -
. E—

14. NAME OF HUSBAND OR WIFE

ney L. Renk

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, nn.Mﬂ unknown} | (If yas, give war or dates of service} NO.
— 493 -03-q0101{eon D KenkoP, Hredeyicx o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! AL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION - . y ONSET AND DEATH
line for a), (b), and (o) DIRECTLY LEADING TC DEATH a)
*This does nol mean ANTECEDENT CAUSES ;f éa g é )
the mode of dying, stch gorbmﬁ mﬂmﬂ; ir ang, 'ﬂ?ng DUE TO (b} —m N
¢ Lo use (g -
;hca;;t jﬁ:’:; a:::ez:: the undcfclﬁny :ac:n last. 9 ) -
eaue, injury, or compli DUE TO (e} ”MA @M o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f -
Conditions contributing to the death but nod ; P
related to the diseqae ar‘mdltio'n causing death. lf! :E’ el
13a. DATE OF OP.FIF\(‘)!“ i5h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,inoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offios bldg.,e10.)
HOMICIDE -~ )
21d. TIME (Momth) (Day} (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | “woRk AT WORK
Z. I hereby certdy tfu:t I autmded the deceased from ” -2 ¥ 1960 o 12 -26C 19.6:9 that I last saw the deceased
alive on WNOo and that death occurred at _LM 'm., from the causes tmd on the date stated above.
23a. 517?'uns¢ : Z V {Degreo ot title} | 23b. ADDRESS Lac. DATE SIGNED
— H P
9 01'4 ZroaTon /No -2 5-60
2, Bgé% M| oAyl.ALCREMA 24b. DATE 24c RAME OF CEME[‘ERY OR CREMATORY 24d. LOCATION (Olty, towp, or county) (State)
{Bpesity) .
vvial V | 12-28-50  IMavcos Memovia . &M 1SoWn C'an +y /nf$§ogm
DATE REC'D BY I..%CE%L REGISTRAR'S SIGNATURE / 2. FUNERAL 5570’ 8 _81GNATURE . ADDRESS
| Doom Rotin, B, Fnedonccllong, Vs,
{Licensed Embalmer's S on R & Hde)




i

CCEIVED
JAI 15 1851

DISTRICT HEALTH OFrICE ho 6

Cie R

=

....................................

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyscn oo,
e

........ . Student Embalmsr No.

working under my-personal supervision.

Student

Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



